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Section 5: Justification to support nomination: Specific accomplishment being recognized and briefly explain how

the achievement exceeds expectations or goals as previously defined.

Section 6: Breadth of Impact: Explain briefly how this achievement contributed to the fulfillment of Organizational,
Cross-Organization, or Laboratory-wide goals/objectives in support of the category previously identified on page 1 of

the nomination form.
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Team Name:

Go to page 1

Funding

Los Alamos Awards Program
(LAAP)/Spot Nomination Form

Supplemental Sheet

Total Team Members:
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Cost Account Work Package
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